and earlier than they can be in bone more deeply_ituated. I am aware of several instances in which osteitis deformans, or Paget's disease, has been detected in the alveolar bone when changes in the skull and other bones were still too indefinite to warrant the diagnosis. It will also be necessary to refer to " areas of rarefaction." Such a description may not be accurate in every instance, for occasionally such areas are really areas of bone destruction. The term has acquired a significance now generally understood to indicate changes the result of relatively acute inflammation. The term "sclerosis " is here used to indicate the result of inflammation. The bone trabeculae become thickened. As a result the delicate lacework of the cancellous bone is lost, and the cancellous spaces, normally angular, become rounded. To quote the neat and apt description from " Chronic Infection of the Jaws": the structure is changed from the Gothic to the Norman."
It is regarded as an indication of a relatively greater resistance of the host to the infection than is present when areas, of rarefaction result. A similar result is seen in sarcomata of bone in radiography. If the growth be rapid, bone destruction only is seen. When the growth is slow, the structure again reacts by laying down new bone; often irregularly and often also beyond the normal limits of the bone. In one of the specimens on view there is apparently a proliferation of bone beyond the normal limits abouit the necks of the molar teeth. This proliferation is not well shown in the radiograms, owing to the fact that the X-rays pass transversely through the proliferation, which is about two millimetres thick. The haziness of the trabecular shadows is not well shown in the dried specimens. This is due no doubt to the fact that the engorgement of the blood-channels and spaces of the bone, present in life, is now absent. These spaces are now filled with air, which offers little or no resistance to the passage of the X-rays and so causes no scattering. However, there will be shown on the screen one or two series of radiograms from the living subject, which are similar to the dried specimens, in which this haziness is well marked.
The infection of the alveolar bone takes place by two main channels:
(1) By spread from the periradicular tissues, periapical infection and the like. This mode of infection I do not propose to touch upon, for the reason mentioned, that the periodontal membrane is non-extant in the dried specimens from which my pictures are taken.
(2) By spread from the surface or margin of the alveolar process. This is the more common, and also the more important in general periodontal disease.
The host's reaction to the infection is shown on the radiograms by the resistance, as measured by the sclerosis that is set up. In the most resistant, a rampart of sclerosed bone is laid down at the surface. In this manner, the delicate cancellous tissue below is protected from invasion, and the infection may be regarded as superficial. The products of the war being waged between the host and the invader are thrown off into the oral cavity, and, in the main, are safely dealt with by the digestive juices. This is the type of infection often encountered in the aged, who may lose all their teeth, and yet apparently suffer little in the process so far as the general systemic reaction shows. Let me here stress the point, however, that this loss of teeth by the aged is not a natural and physiological process. I will throw upon the screen a series of radiograms of an individual aged 70, in which there is little trace of destruction of the marginal bone. When, owing to the relative potency of the infection, the host is unable to throw up this rampart of sclerosed bone against the invader, the appearances are different. The radiograms show the summits of the interdental septa to be destroyed, and " open." By close scrutiny of the deeper bone, the trabecular shadows are seen to be altered, in places they are thickened, and in others broken, and there is a general fogginess of the picture. In these cases there is frequently some systemic reaction to the infection, often of a serious nature, and, if the mass of the infection be great, the patient may be very ill. When one considers the size and extent, of the alveolar processes of the jaws, this mass can be great; certainly it may be a much greater volume of unhealthy tissue than the other commonly suspected source of infection-the tonsils. It must not be inferred that the quantity of the infection is the all-important factor. Much more important may be the quality or type of that infection. There are many cases on record where the infection around a single tcoth has caused profound systemic disturbance, the removal of which has had a salutary effect. The absorption from a focus in the unyielding bone is probably greater than from one in the softer tissues. There is another group of cases, which may be taken together, and roughly generalized under the heading of the " rheumatics." They may be placed mid-way between the two foregoing groups. With this type, the common finding is a reaction in the deeper bone in the nature of a sclerosis, but as a rule the haziness is less pronounced; the infection is probably relatively less acute.
The radiograms which have been made of the dried specimens are not-the exact parallel of those of the living subject, but are unnaturally brilliant and clear. They are most advantageously examined on a viewing box, with the aid of magnifying glass. They do not show their finer points well on the screen, anad they reproduce so unsatisfactorily in the blocks of the printing press that I have refrained from reproducing them at all.
